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study carried out of 222 critically ischemic limbs in 188 
patients showed that PTA was used to treat 42% of the 
affected limbs and, during that same period, bypass grafting 
surgery was carried out in 24% of the limbs. Approximately 
80% of these angioplasties were infrainguinal. 
A further prospective 12-month follow-up study of these 
188 patients with critical limb ischemia was carried out to 
assess the efficacy of PTA and surgery.3 Revascularisation 
with either surgery or PTA achieved the same limb salvage 
rate of76% at 12 months. 
Our extensive experience with subintimal angioplasty in 
the infrainguinal and the infrapopliteal arteries together 
with the excellent patency results that have been achieved 
for the treatment of patients with occlusive disease and crit-
ical ischemia has reinforced our view that a large proportion 
of patients with severe chronic lower limb ischemia can be 
managed with PTA. This management strategy produces a 
clinically effective outcome at 1 year that is similar for both 
bypass grafting surgery and PTA in patients with critical 
limb ischemia. Our present policy in patients with chronic 
critical limb ischemia is to have an attempt at PTA in the 
first instance in the vast majority of cases. It is primarily suc-
cessful in more than 90% of the cases (in fact, 95.4% of cases 
in the referred articles). 
We believe that, at the present time, two thirds of our 
patients with severe chronic critical limb ischemia are 
effectively treated with angioplasty, and we would have no 
hesitation in recommending angioplasty as the primary 
treatment method for this condition. 
Peter R.F. Bell, MD, FRCS 
Amman Bolia, MBChB, FRCR 
University of Leicester 
Leicester Royal Infirmary 
Leicester, England 
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We appreciate the comments of Drs Bell and Bolia 
regarding their results with subintimal angioplasty for crit-
ical leg ischemia. We are aware of their work and applaud 
the results they have reported. We have enthusiastically 
tried to reproduce their results but cannot because of 
either different patient groups or different technical exper-
tise. We would like to note that, in the paper cited in their 
letter, only 42% of patients with ischemia underwent treat-
ment with angioplasty and 24% underwent surgery. An 
additional 27% of the patients underwent conservative 
treatment or had amputations. This percentage of the 
patients who underwent these treatments is larger than we 
would see in our own experience. 1 Review of the 12-
month prospective study did not mention patency rate, 
although the 12-month limb salvage rates were equiva-
lent.2 A paper regarding subintimal angioplasty of 
infrapopliteal occlusions, in which 32 lesions were treated 
in 28 limbs with critical ischemia, had a 12-month paten-
cy rate of 53%.3 
We would like to point out that the purpose of our 
paper was to review the results of standard of angioplas-
ty in our own patients. We believe that a result of stan-
dard angioplasty in patients with critical ischemia was not 
sufficiently durable to serve as a primary treatment 
method. 
Only time and reports from other groups interested in 
limb salvage will answer the question of which approach is 
better suited for these difficult cases. 
William D. Suggs, MD 
Frank]. Veith, MD 
New¥ork, NY 
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